light; she had suffered from this for ten years, and was completely unable to face the open daylight. Every kind of treatment had been tried for it without success, and dietary changes made no difference. The condition had not developed until the patient was in her twentieth year.
Dr. HAROLD ORR said that in the London Hospital there was a patient who had marked cheilitis in the lower lip, with spring catarrh, the latter being well known to ophthalmologists. It was believed to be due to light sensitization. The eye condition of that patient was doing fairly well on radium. Ayres had reported a series of cases in Southern California in which cheilitis was an associated condition. In the case now mentioned there was no hiematoporphyrin in the urine, but after hearing Dr. Barber's remarks, he (the speaker) would have the foeces examined for it.
Dr. A. M. H. GRAY asked if Dr. Barber had been able to show in the case of adults that when these patients were put upon a meat-free diet they became less sensitive to light, and if he had also found that the hvematoporphyrin disappeared from the feces when hydrochloric acid was given by the mouth?
Dr. J. H. SEQUEIRA said that these cases of light sensitiveness could be tested at all periods of the year by exposing them to carbon arc light or to a mercury vapour lamp.
Dr. S. E. DORE said there were all grades of these cases; some were of the prurigo or eczematous type, and others of the type now shown. The cases were not only lightsensitive, they could be provoked by cold winds in winter and possibly by an internal factor such as focal sepsis. He (Dr. Dore) had shown to the Section a child who had suffered from an eruption every summer for five years, and in that case exposures to the ultra-violet rays of a mercury-vapour lamp had not aggravated the eruption but on the contrary had resulted in considerable benefit.
Dr. BARBER (in reply to Dr. Gray) said that he had put his patients of the adult type on a meat-free diet and an hydrochloric acid after meals, but that he could not yet say whether this treatment had any beneficial effect as in most of these cases the sensitiveness to light was slight or absent in the winter months. Chronic Pigmentary Dermatitis of the Legs. By H. W. BARBER, M.B.
H. I., MALE, aged 23. The condition of the legs began when the patient was a child, and has gradually progressed. The general health is good.
Appearance: There are some varicose veins on both legs. From the bases of the toes to half-way up the thighs there is a condition which partly resembles ephelis ab igne and partly Schamberg's progressive pigmentary dermatitis.
There are angeiomatous vessels and a reticular network of what is, I think, obviously blood pigment.
The case bears some points of resemblance to one shown by Dr. Pringle on May 15, 1919,' as a probably early case of the miscalled multiple idiopathic haemorrhagic sarcoma of Kaposi, but in his case there were raised pad-like, purplish vascular growths, which are not present in my case. I have not yet been able to do a biopsy. Personally I am inclined to consider this a case of Schamberg's disease, and in my opinion the case shown by Dr. Pringle was one of Schamberg's disease also.
